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EVALUATION — VIOLATION — ENFORCEMENT FORM S5

Handler ID Number | 12/2000 VERSION
WvD981039787 Contact Name |Lee Bills RESERVED FOR
EPA USE

Handler Name  |[Charleston Lincoln Mercury Service Department

S

Street 321 Virginia Street West City |Charleston, WV 25302
UNIVERSE CHANGE REQUIRED YES|X | NOJ| |
I. Indicate the facility’s current universe(s): lil. Indicate the new transporter status (Mark here only if the
SQG Facility requires a transporter status change):
ll. Indicate the new RCRIS Generator Universe: Transporter [_ Non-Transporter ]_
(mark only one) If the transporter box is checked, [ Check this box if the facility is
iae [T o] ommmmLEn ]
SQG CLOSED Mark Mode of Transportation | transports hazardous waste.
Air Water
Rail Other
Highway

EVALUATION Add|X | Change| | Delete] |
Date Number Agency Type Reason Branch Person
foa T[22 J2002 1 l | é:)l CEl | | [caerR | [wwwB
AREAS OF EVALUATION (E - Evaluated NE — Not Evaluated NA — Not Applicable)
GGR|[X GSC TWD DGW DOR DWP BRR FEA
GLB GsQ DCH DLB DPB DIN BPS css
GMR GEX DCL DLF DPP| | “DIA BIS UOR | X
GOR TGR DCP DLT psi| / DPS BCE UWR|X
GPT TMR DFR DMC| DTRY DOP BDT -
GRR TOR DGS DMR DT, /DM CAS _

Comments Violation Noted
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVI)LUATION /

Agency Number Area Date Determined Agency /Number Area Date Determined
/
/
/
A
VIOLATION Add|X | Change| | Delete|\/] Link to Above Evaluation? (Y/N)]Y |
A ency Number Area - Class Reg Type Regulation Citation
1 (1] [uor] FR_] |40 CFR279.22 (c)(1) |

‘ Returned to Compliance
RTC Qualifier Scheduled Actual

o 1 |04/22/2002 | 0412212002 |

Date Determined Branch
lo4 |22 J2002 | [CAER

Comments: Facility failed to label all containers holding used oil with the words “Used Qil.”
VIOLATION Add] | Change] Delete| | Link to Above Evaluation? (Y/N)| |
Afencv Number Area Class Reg Tﬂie Regulation Citation ,

. , Returned to Compliance
Date Determined Branch Person RTC Qualifier Scheduled Actual

Ll A N I I B |

| FILE COPY
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

epAa-10# IW1V101919111013191 719171  pate: 7-29-93
z ' | ;

FACILITY NAME d}\ar\c%' L mem ]/MCEQLA\’\/

7

New Facility Name

Name Change

Location of Installation

Street

City/Town State Zip

County Code County Name

Installation Mailing Address

street_ >\ \/"’\.ra'\w\\‘a/ %‘k

T ¥

City/Town CQ\&F\@@#DV\ state\/\/ 2ip 25 2302,
\ Installation Contact '
Last Name (2?>/rrﬁ‘ First {)aﬁﬂ&b

T : Jr
Job Title %ervwca \DLFCC/' o Phone #(30‘?03“1‘10"95“1/

Street

City/Town State Z2ip
Ownership

Name of Legal Owner

Street

City/Town State Z2ip

Phone #( ) Land Type___ Owner Type__

| Waste Codes

Delete 014 Waste Codes Add New Waste Codes

Doig:
FooZ - -
Feooy.

Updated in RCRIS by #um pate 7-3-93

N

}»v

5q &



Type RCRA Reg. RCRA Reg.

Wwaste
S8tatus Desc.

Activity
Generator _52;__
TSD .
ansporter
:gde gf Transportat{on-

Air Rail Highway Water Other
Burner/Blender _— .
B Boiler and/or Industrial Furnace (BIF) only.

D BIF only; Smelter Deferral.

E BIF only; Small Quantity Exemption claimed.

N Not a Burner/Blender, Verified.

X Other Burner/Blender Activity.

Blank Unverified.

HWF Market to Burner

X Code indicates that the handler is a generator

engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.

HWF Other Market
‘ X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.
HWF Burner
B Boiler and/or Industrial Furnace.
X Indication of activity.
0SO Market to Burner

X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel. '

0SO Other Market '

X Ccode indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil retinery).

0SO Burner
B Boiler and/or Industrial Furnace.
X Indication of Activity.
SO ACT: , ,
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
X Indication of Activity.
Burner Types
Utility Boiler Industrial Boiler Ind. Furnace
Underground Injection Control
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste

and has an injection well located at the installation.
Recycler: R

C commercial

R Non-Commercial Recycler

N Not a Recycler, Verified

Blank Not a recycler, unverified.
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DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES

G aperton DIVISION OF ENVIRONMENTAL PROTECTION David C. Callaghan
office of Waste Management Directar

John M. Ranson LIANCE EVALUATION INSPECTION Ann A. Spaner

Cabinet Secretary SMALL QUANTITY GENERATOR-—COMP Deputy Directar

The regulations for this inspecticn are the WV Hazardcus Waste Management Act (2C-3E), Section 10, & 40 CFR 260-265.
These regulations apply to facil:ties generating >100kg/month but <1000kg/menth of Hazardous Waste (HW).

! \ - 1 / ’
company NaME: C Jyerleston Linceln Vi Svecoy gpaIDé: WYV DI D297 277
MAILING ADDRESS: 33 | Virqin/<« §+ W LOCATION: Sehcc

C/'lwlosl-on, (,cﬂ/ DS5323 COUNTY: Kaweaw bhc PHONE : 34"-(/3"7‘é~<?'-f‘-//
COMPANY CONTACT: Dape B cd TITLE: Service  Director ADV. OF AUTHORITY: (Y/N) ¥
DATE INSPECTED: §-/0-9 32 INSPECTORS: (1) < . (~«7#<u s DATE PREPARED: & ~(/~9 3
TIME OF INSPECTION: [3 .5 < 5,4 (2) PREPARED BY: C (G efens
VIOLATIONS: (Y/N)_/N acTION "TAKEN : (Nov/CAP/Enforcenent Referral/Other) NA
FACILITY DESCRIPTION: Ay tomcoh /o Dales wud Sovvice
Hazardous Wastes (as Notified or updated) Qty/Mo. Disposal Co./Method
Dos) /Do}? - Waste Petie /V‘c,«?‘m")!«. - A5 A ’—L-';rns-.-)Lk 5-;-./;:1‘-, [K1ae
. ' Ahe LU
FSo2 Fecd — Wastec Carb. Cleawe, -5 b eat N f
47CSR35 Section YES NO N/A
6.1.2 | Has facility made HW Determination for all waste? v/
4.1.1 | Has facility notified for all HW streams? 4
10.1.1.a | Waste reclaimed under contract which specifies type waste &
frequency of shipment, where transport vehicle is owned & vﬂ
operated by reclaimer?
10.1.1.b | A copy of the reclamation agreement on file? v
10.1.2 | Manifests & waste analyses on file if no contract? v
10.1.3 ] All HW on-site <180 days (or <270 days i1f TSDF >200miles)? v
10.1.3.a | Less than 6000 kg (13,200 pounds) of HW onsite? Vv
10.1.3.b | All containers/tanks of HW closed? Vv
All HW containers/tanks in good condition? Vv
10.1.3.c | All HW containers/tanks labeled "Hazardous Waste"? v
All HW containers marked with accumulation start date? v
Operating manner which minimizes risk of fire/explosion/
unplanned release of HW or HW constituents? v
Adegquate algrm system, fire protection equipment & spill Vv
control equipment?
Adequate aisle space for movement of personnel & emergency
equipment to any area of facility? v/
Arrangement with local emergency response agencies? v
10.1.3.d.1 | At least one designated emergency coordinator? vV
10.1.3.d.2 | The following information posted next to a telephone: w{
10.1.3.d.2.A | Emergency coordinator's name & phone number? v
10.1.3.d.2.B | Location of fire extinguishers/spill control material & fire /
alarm (if present)? v
10.2.3.4.2.C | Telephone number of the fire department? REPF'VF“ \/
10.1.3.4.3 | Do all emplovees know proper waste ham%‘yw v/ !
~0.1.3.4.4 | Does emergency coordinator xnow applicable response égés:res v/ %
which are his dutv to coordinate in an emejgin%vg |9%, I
COMMENTS :

.7\7,'-; =2 ") “ ‘*J.f/‘,ul (:’,_,. - "A' ”

S




e ACKNOWLEDGEMENT OF NOTIFICATION
NG, EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA LD. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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EVALUATION VIOLATION ENFGRCEMN'F‘F@RM

WVIDIiall L3117 & [LOFL 1 TSFL 1 NGL1 LaG[ 1 SAGEWI-TRA 11Ge} T 5

"Clﬂeri:s{-a“ Linealn MefC—kf\/ j—h(_ - Servocé Ddﬁ-f'

roet: jacany
3R ‘v‘/lr‘;y"n:\a_ S+te cc:f' \/VCS'f'

hevleston WV 95305

I T lc'l'/t‘r LC{MI Gl

leicliiclis

AREAS OF EVALUATION ( E - Evaluated NE - NotEvaluated NA - Not Applicable )

GER[Z] aet| i | TeR| i | DCHE] paw| I omc| i | oep| i | cas| i |
GGRE‘ GrRA[ { | mr| i | DCL[I] piN| i | omr| i | osi| i | FEA] i |
a8[=t | asc[ i | Tor[ i | oee[ i ] o[ I | por[ I | om[ I | css[ i ]
GMHE: asalZ | TAR| § | an: ool i | oot i | o] i )__ |
cor[ i | eex[ i | two[ § | pas[ | our[ L ] oes[ f Jowe[ I ]__ [i]

Comments ./\/2‘ K/'b’o | e tFicus.

Agency L Number J Class Regulation Type Ragulatlon Citation
i i : ¢ 1 L ;

Returned to Compilance

Date Determined  Priority Branch Person Scheduled Actual
it ted o 0y ey Liti b idpide el
Commernts
Agency Number Area Class Regulation Type Regulation Cltation
f] ] [ e ) |
) Returned to Compilance
Date Determined Priority Branch Person Scheduled Actual
Clirtsdl o oy ey et dtegred:lel]
Comments

D Required [] Required if pertinent ] Requlred orly for previously reported dé*: .. ¢ s ?.‘gt P.;qulred by EPA



Compliance
Date Determined Priority Branch Person Scheduled - -Actusi

L

ENER Gl i)

Number Class Regulation Type Reguiation Cltation
I l $ . ]
Returned to Compliance
Date Determined Priorlty Branch Person Scheduled Actual

CLiTi] oy ey o, CCIETIETTE]

Comments

Number Area Class Reguiation Type Regulation Citation
Returned to Compilanca
Date Determined Priority Branch Person Scheduled Actual

Litiltsl 0 ey e it ibEyrire il

Comments

Date

Lid

Number Agency Type Branch Person Attorney Initials

|

] | N | ] 1 ] Ll 1 1 ) |

Penalty Assessed[$  § : § i { { { : | Settted § i i i i i iiii|

PPE - Pollution Prevention — EAE - Environmentai AudRing o
PRE - Pollution Reduction —d EPE - Environmental Publlc Awarsness L
ERE - Environmental Restoration L2 {mark anly ons In this section)

POLLUTION PREVENTION ENFORCEMENT COMPONENTS COVERED BY THIS ACTION

Agency Number Area

HEEERIEEE

L]

Comments




DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES

DIVISION OF ENVIRONMENTAL PROTECTION
1356 Hansford Street

Gasg’" Caperton Charleston, WV 25301-1401 David C. Callaghan
overnor Director
John M. Ranson Ann A. Spaner
Cabinet Secretary June 16, 1993 Deputy Director

Dana Byrd, Service Director
Charleston Lincoln Mercury, Inc.
Service Department

321 Virginia Street, W.
Charleston, West Virginia 25302

Dear Sir/Madam:

Enclosed is a copy of the Compliance Evaluation Inspection (CEI) Report
completed on your facility by a representative of the Chief from the Office of
Waste Management. This report is based on the inspection conducted on June
10, 1993.

There were no areas of non-compliance with the appropriate Hazardous
Waste Management Regulations documented during the inspection.

Thank you for your assistance and cooperation during this inspection. If
you have any questions concerning the inspection or attached report, please
feel free to contact this office at (304) 558-5989.

Singerely,

ﬁ, Assistant Chief
Compliance Monitoring/Enforcement
Office of Waste Management

kw
Enclosure
cc: Jeanne Sofield, U.S. EPA, Region III

Chris Gatens, Inspector
File

Speech/Hearing Impaired TDD 1-800-642-6700



DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES

Gaston Gapérton DIVISION OF ENVIRONMENTAL PROTECTION David C. Callaghan
office of Waste Management Director

John M. Ranson y Ann A. Spane

Cabinet Secretary SMALI. QUANTITY GENERATOR—COMPLIANCE EVALUATION INSPECTION Deputy g'pr ectc:r

The regulations for this inspection are the WV Hazardous Waste Management Act (20-5E), Section 10, & 40 CFR 260-265.
These regulations apply to facilities generating >100kg/month but <1000kg/month of Hazardous Waste (HW).

COMPANY NAME : Chw\/%far) Linceln MC(&:W.( EpA IDé: WV DI D397 87

MAILING ADDRESS: 33| Virginia S+ W LOCATION: S ance

C hevieston WV 95353 COUNTY: Kawaw he PHONE: 3 04 /3%4¢ ~ G4 4|
COMPANY CONTACT: Dane By cd TITLE: Service  Director ADV. OF AUTHORITY: (Y/N) Y.
DATE INSPECTED: § /O ~9 2 INSPECTORS: (1) <. (-«~7ens DATE PREPARED: & —(/~93
TIME OF INSPECTION: [ .5 &5 (2) ' PREPARED BY: C. G afens
VIOLATIONS: (Y/N)_A/ ACTION TAKEN : (Nov/ CAP/Enforcement Referral/Other) N A

FACILITY DESCRIPTION: A tomeob /2 Seles awund Sevvice

Hazardous Wastes (as Notified or updated) Qty/Mo. Disposal Co./Method
Desl /Do/B - Waste Petre Nepbthe - A5 A f—";modk 5~fe+_, [<)re
. ' Nitre WY
F o3 ".l/:oc"( — Waste Carb, dlcaue, - 5 U5 iont h ’
47CSR35 Section YES NO N/A
6.1.2 | Has facility made HW Determination for all waste? <
4.1.1 | Has facility notified for all HW streams? |4
10.1.1.a | Waste reclaimed under contract which specifies type waste &
frequency of shipment, where transport vehicle is owned &
operated by reclaimer? : Vv
10.1.1.b | A copy of the reclamation agreement on file? v
10.1.2 | Manifests & waste analyses on file if no contract? v
10.1.3 | All HW on-site <180 days (or <270 days if TSDF >200miles)? va
10.1.3.a | Less than 6000 kg (13,200 pounds) of HW onsite? V
10.1.3.b | All containers/tanks of HW closed? v
All HW containers/tanks in good condition? A
10.1.3.c | All HW containers/tanks labeled ''Hazardous Waste'"? 4
All BW containers marked with accumulation start date? Vv
Operating manner which minimizes risk of fire/explosion/
unplanned release of HW or HW constituents? v
Adequate algrm system, fire protection equipment & spill Y4
control equipment?
Adequate aisle space for movement of personnel & emergency
equipment to any area of facility? v
Arrangement with local emergency response agencies? v
10.1.3.d.1 | At least one designated emergency coordinator? vV
10.1.3.d.2 | The following information posted next to a telephone: V/L
10.1.3.d.2.A | Emergency coordinator's name & phone number? v/
10.1.3.d.2.B | Location of fire extinguishers/spill control material & fire /
alarm (if present)? v
10.1.3.d.2.C | Telephone number of the fire department? V/
10.1.3.d.3 | bo all employees know proper waste handling procedures? v/
10.1.3.4d.4 Does emergency coordinator know applicable response measures v/
which are his duty to coordinate in an emergency?

COMMENTS :

/\/o v.e lations



EPAID

RCRIS MAINTENANCE FORM FOR
STATE AND EPA UNIVERSE INFORMATION

NNDA RN o319 18lY

Facility Name 'QMY‘LDS‘FOM L;.\;CQ|M Mer(av{, IUC,

TSD

Transporter

Burner

E
S

E
S

E
S

.Wasle RCRA Reg - ~RCRAReg = Notification
Actlivity. Source Type Status - Description - Date
Generator E

T H

74 ljnlqo

PROCESS
CDE/SEQ

Process Code Information
Source E or S (circle correct one)

COMM
AVAIL

AMT
TYPE

——

NO. OF REPORT |
STATUS AMOUNT UOM  UNITS DATE §

— - & e e e

Inspection report/documentation on which changes are based:

| 17 190 WV S06 AW Pchiviyy Ruport

EPA Region iif, May 1992

Batch Number: # 00 0 h =
Date to CSC: JUL 01! 1992
Date QA'ed: 7/Q&J T




EPAID

RCRIS MAINTENANCE FORM FOR
STATE AND EPA UNIVERSE INFORMATION

WN D[R] jo[3[91718]7

Facility Name 'Q‘\o..PLDS\iDM Lw colu MQ"(C&/}/, IUC.

- Wasle L RCRA Reg ...  RCRAReg - Notification
Activity  Source Type Status - Description - Date
Generator E
Ny 3 |4 iJi7]a0

TSD E '

s
Transporter E

S S ————————
Burner E

S S —————

PROCESS
CDE/SEQ

COMM
AVAIL

Process Code Information
Source E or S (circle correct one)

AMT
TYPE

NO. OF REPORT
STATUS AMOUNT UOM  UNITS DATE

—_— e -

— e e —_—— )

Inspection report/documentation on which changes are based:
I /17 190 WV SR6 HW Pchivil Tuport

EPA Region i, May 1992

Batch Number: #000gw=m

Date to CSC: JUL 01 1992
Date QA'ed:




RCRIS MAINTENANCE FORM FOR
STATE AND EPA UNIVERSE INFORMATION

EPAID WNDIG R 031911817

Facility Name ‘QV\QVPLOS“C)I\L L;Qcoll\‘ Mer(q/}/, l\IU'C,

- Wasle . RCRA Reg . RCRAReg Notification
- Activity. Source. Type Status - Description - Date
Generator E
N 5 3 R 1/17] a0
TSD E '
Transporter E
S ———————————
Burner E
S —————
Process Code Information o
Source E or S (circle correct one) ‘
PROCESS COMM AMT NO. OF REPORT
CDE/SEQ AVAIL TYPE  STATUS AMOUNT UOM  UNITS DATE

Inspection report/documentation on which changes are based:
i /va 190 WV SWe #W Pchiviy Buport

PRSI Y
Batch Number: ot v

Date to CSC: JUL 0 ¢ 1992
Date QA'ed: 7/2a/] 5

EPA Region lll, May 1992
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1989 JAR 1y s,
West Virginia Small Quafg;,titxu,,ﬁgmgrator

Hazardous Waste Activity Répoit

. Generator's EPA 1.D. Number WyD981039787

. Name of Installation Charleston Lincoln Mercury, Inc.

. Installation Mailing Address
Street or P.O. Box 321 Virginia St. West
Clty Charleston State WV le 25302

. Installation Location ( If Different than Mailing Address)
Street or Route Number
City State Zip

. Installation Contact
Name _Thomas C. Barrv. VP Telephone Nows0s 346 9441

. Standard Industrial Classification
(SIC) Code 5511 Automobile Dealer/New and Used

. Hazardous Waste Generation Status
A. Non-Handler
B. Conditionally Exempt Small Quantity;

Produced no more than 100 kg/month (220 lbs.) of hazard-

ous wastes or 1 kg/month (2.2 Ibs.) of acutely hazardous
wastes

Small Quantity Generator;

Produced more than 100 kg/month (220 lbs.) but less than
1,000 kg/month (2,200 lbs.) hazardous wastes or 1 kg/
month (2.2 1bs.) or less of acutely hazardous wastes.




8

. Generation Activity

Description of Waste(s) Hazardous Waste Total Amount | Storage Meth-
(Example Waste Naphtha) Number(s) Generated od (Exampile 1.
(Example DOO1) | (Example .5 tons) Drum)
Waste Paint,Rel Mat Flamm FO0O3 ‘ .42 Tons Drum
9. Transporter Transporter EPA I.D. #
Safety Kleen Corp. ILD051060408

354 Portrace Blwd,

Kent, OH 44240

10. Treatment or Disposal Facility EPAI.D. #
Safety-Kleen Corp.
354 Portage Blvd. Kent, OH 44240 OHD981099401
11. Do you recycle any of your wastes on site?

12.

13.

Yes No xx

If the answer to 11 is yes, what waste(s) was recycled
and how did you recycle?

Quantity of Hazardous Waste shipped off site.42 IS

14. Certification

I certify under penalty of law that I have personally examined and am familiar
with the information submitted in this document and all attachments and that,
based on my inquiry of those responsible for obtaining the information, I believe
that the information is true, accurate, and complete. 1 am aware that there are
significant penalties for submitting false i faﬁ%ﬁon. including the possibility of
fine and imprisonment.

Thomas C. Barry, VP - Gen. Mgr. fg;& "/17—“5%5

Print/Type Name  Title Signature o%ﬂoﬁ@b@entaﬂw Date Signed

Lt LL ] 8l lQQZ
-y" .
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RAZARDOUS WASTE DATA MANAGEMENT SYSTEM
MAINTENANCE FORM FOR NOTIFICATION

BEA-ID ¢ AVIDIASiLio1 31 571 Dates 3/%7

FACILITY NAME Zééé;ZZ/cxéfibﬁA;én/ tbiéﬂ4&uﬁ%4~

y
New Facility Name
Q XKL Wl/ (WZZ/Z/CWL.«,/,«
Contact Person/Postition J
{ ) -
(Last , First, M) Title Tel No
MAILING Street
ADDRESS
City State 2ip
LOCATION Street
ADDRESS
City State 2ip
County Nanme County Code
Owner Name Operator Nanme
Activity Code Used 01l Fuel Activities
ww- Gen ___ Tr ___ Tsd ——w 6., Off-Spec Used 01l Fuel
——_ 5. Market or Burn HWF wee A. Gen Mark to Burn
——— A, Gen Mark to Burn e—_ Be. Other Marketer
——_ B. Other Marketer -w- C. Burner
——_ C. Burner —ea 1. Spec Used 0Oil Fuel Mark

Waste Fuel Burning: Type of Combustion Device
Jtility Boiler Ind. Boiler

Ind. Furnace

Mode of Transportation(Transporters Only)

——_ Asr ww—- Rail -wo Highway —— Water ——aw Other
Maintenance Screens

W1 Card F2 Card
Existing New
Waste Waste Non-Reg Ind____(¢c303)

Code Code
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sa0) o ox of

\

' WO vasa '
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' M SNOQHYZYH 10 NOILY
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